MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ 620350060 "

STATE FILE NUMBER
%°N“'g'|’s":¥b§ AMENDED Rugl11rnn&Di;flcgph_ﬁﬁf___gf.--..drmuy Registration District No. -_A_O__a?:.-.-.._keglurar sNo. __.....° 6
1. PLACE OF DEATH - . ~ = <mem r . «- ]2, USUAL RESIDENCE (Where deceased lived.. If institution: Residence before -
VS 300 8 a. COUNTY Jackson a. STATE Mi g sourib- COUNTY Jackson admission)
Rev. 4/ 59 % b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in Ib c. Ccl)‘LY K Inside Limits
w
T i WHN s
] E: own Kansas City 42 Yrs o Kansas City Y [ Ne
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If eutsicle, give location) Reside on Farm
—] |2 HOSPITAL O . ADDRESS .
271304 | NSTTUTION . Sajint Lukes Hospital Yesgg NoD 1116 Ward Parkway |Y=0 N
3 ] 3. NAME OF DECEASED First Fiddie Tost Z. DATE Month Day Year
{Type or print} OF
. John Ernest Speaker bEATH Se ptember 21 1962
( 5. SEX 4. COLOR OR RACE 7. Married [1 Never Married ] 8. DATE OF BIRTH | 9. AGE (last birthday) ILUNhDER lD'l'EAR :_l: UNDER i:. HR
. Widowed Di d nths ays ours | in.
5 2 Male White tdowed B veedl 18291878 84 Yrs I
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) v during most of working life, even if retired) . . N
= Paper Manufacturing Retired Missouri USA
7 & 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Q Ernest Speaker Unknown Elizabeth W. Speaker
g 7 Pr. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
e E— [Yes, no, k ) [ (If ves, gi ar or dates of servicd .
9 L’LZO, » B> or vknown| o ' Elizabeth Rust: 1116 Ward Pardway
z = 13. CAUSE OF DEATH (Enter ¢nly one cause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: — /\ / ONSET AND DEATH
% o = IMMEDIATE CAUSE (s} o il S A #ﬁr}',
11 O .
TN - erSopennsiforoses
12 _ DC wi Conditiens, if any, DUE TO (b) P 7 L. ”Iﬂfc P" o5« =
& w 5 wbrzch gave rise t)o V4
= above cau s),
13 ?_: z nn;’ng thel:nd‘er-
lying cause last. DUE TO (c}
g z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART ). If deceased was female was
g diseass condition given in PART | (a} these a pregnancy in laat 90 days.
n <
[ ¥ N
Z E i r[:] €3 I O No l O Unknown
g E 19. ;‘E‘;EO‘}!H!%%SY 0. ACCBENT SUI([::I]DE HOMEl‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item‘lﬁ.)
L] o YES[] NCLJ
z o
z g 6 20¢. HJTS&\C‘)F Hour Month, Day, Year
b b a.m.
x 2 g pm. ,
P— m 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, § 20F, CITY, TOWN, OR LOCATION COUNTY STATE
w o 0 wg#&vﬁf&vg{zf\‘%m( o farm, facrory, street, office bldg., etc.)
3 ya
Uoe e [a] Lo 5 } T I
.,,‘.‘ Q E é g . 2t | attended the d d from. /Zj:’ oZﬁA__Lf_é_z_nnd last saw poo alive o Z, 2‘
@ ; . o l \ Death occurred at 7. 4’.5 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
LAS —
v w = w LI; 32a. ATU (Degrdh or title) 22b ADDRESS ‘0 22¢. DATE SIGNED
= % % o o ) > ; mp /V'céa/ ""Z_ Mo | F-2Fk
- S . v i
3 —g 732, BURIBL, CREMATION, | 230, DAT, 23c, NAME OF CEMETERY OR CREMATORY 23d. I.OCAfION tCny, Town- ot county) Srate)
o a REMBBVAL (Specify) . . . .
z T [Burial 9.24-62 Forest Hill Kansas City, Missouri
= <« | "Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIW SIGNATURE
i - . . : .
e ofStine & McClure Kansas City, Missouri q-—l Ig-éi- Ab%_%_‘
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student _ S:gned _? ,0-0——\.\ LL) VY\ ﬁ_zh_n/\

Signature of Student Embalmer

Licensed Embalmer No. S © 76’ ) s

P. O. Address. y /7/(.' - mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




